Sir,
In India, a high number of human immunodefi ciency virus infection and acquired immune defi ciency syndrome (HIV/AIDS) cases are reported. 1 The National AIDS Control Organization (NACO) bestows some rights for HIV patients the right to informed consent, the right to confi dentiality, and the right against discrimination that enables the patient to access to court if their rights are violated. 2 After the formation of National AIDS Control Program (NACP), policy makers focused on the high-risk groups such as commercial sex workers and drug users due to the perception that HIV/AIDS will only be restricted to high-risk groups. The current NACP IV focuses more on reducing the incidence of HIV by 50% compared to NACP III, highlighting the need for increased awareness among the population and their active participation. 3 A study showed that shared and informed decision along with involving patients in decision-making is one of the key steps to achieve high quality health care. 3 The fi ght against HIV/AIDS needs commitment from the policy makers and other actors, because most of the patients are ostracized by their family members and even some are left untreated by professionals. Anti-HIV/AIDS interventions were not promoted in time, and till today, it's a gigantic task to control it. 1, 3 This letter focuses on the communication and bottom-up strategy, as important tools that show effect on HIV/AIDS policies.
A doctor who is at the top of the pyramid of societal hierarchy is blindly trusted by patients; but doctors take advantage of this trust and never involve or discuss the problem with patients; 1 communication gap between the doctors and patients is widening, and in this process, patients remain unaware of their medical conditions. It is a task for the health professionals to communicate with patients and they should be involved in the decision-making process. Although relevant guidelines on how to involve patients exist, physicians usually do not comply with them. The doctors may argue that they lack relevant training on how to communicate such issues with patients as well as the lack of time to provide prevention and counselling information because there are more than 50 patient visits per practitioner per shift. 1 The situation is substandard in the lowest social class where more cases of HIV/AIDS have been reported and there is an urgent need in reforming the policy to address the respective population's needs.
Communications via top-down policies are adopted, where practitioners and policy makers implement rules on the higher level. India should adopt successful policies from other highly populated countries such as China and Brazil and put HIV/AIDS higher on the political agenda. The proposed policy should be designed considering all the spectrum of the society with an idea of the lifestyles of low-income group who are illiterate and unable to understand medical terms. Training of medical practitioners and other health professionals on prevention and health education of the population would be very helpful in population empowerment.
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